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ROBINSON: CARDIAC DILATATION. 


MINOR FORMS OF CARDIAC DILATATION.* 

By Beverley Robinson', M.D., 

OF SEW YORK. 

Cardiac dilatation in a pronounced degree, due either to organic 
valvular disease or to obvious myocarditis—acute or chronic—is no 
doubt recognized and properly treated by the average good and careful 
clinician. This affection in its minor degree is frequently confounded 
with some other ailment, or when recognized not given its due impor¬ 
tance, and hence ignored so far as active, direct treatment is concerned. 
Cardiac dilatation when at all advanced may usually be recognized, as 
we know, bv the usual methods of physical examination. 

Percussion shows increased cardiac dulness, especially in a lateral 
direction ; palpation finds the heart impulse lessened in force, more 
diffuse, and the locality of the apex-heat often somewhat changed, and 
not always readily determined. Inspection corroborates these findings 
more or less well. ’ The use of the stethoscope in addition reveals feeble, 
irregular heart sounds. The two sounds of the heart resemble one 
another more nearly—the long pause is shortened. We may or may 
not have a soft blowing murmur at the apex of the heart, anil this 
murmur, usually systolic, may also be diastolic. The pulse is rapid, 
irregular, depressibie, as a rule. It may be very infrequent. Dyspnma, 
palpitations, and occasional prcccordial pain as symptoms of cardiac dila¬ 
tation are not unusual. Mow and then we have in most pronounced 
cases blueness of lips aud fingers, obstructed general venous circulation, 
and ffidema of the lower limbs. The foregoing is a brief picture of car¬ 
diac dilatation in its advanced stage. 

As I meet it in minor forms in my daily rounds of practice it does 
not appear precisely after this manner, and I have been often misled as 
to its presence and significance. One very ordinary type is that of the 
amende girl just past the age of puberty. She suffers often from too 
profuse menstruation, constipated bowels, and gaseous eructations from 
the stomach : she has little or no appetite, and is constantly tired and 
nervous. The heart fluttering and irregularity (subjective) which go 
with these symptoms we recognize, and yet how seldom do we consider 
the heart action in these instances as being indicative of organic change, 
which must be treated properly and effectually if we are to obtain good, 
curative results. Such cases require iron and oxygen, rest and massage, 
proper diet and restricted hours of mental effort. They also require, 
still more, and in the beginning of treatment it is absolutely essential, 
small, repeated doses of digitalis and nux vomica until their hearts 
respond forcibly or at least with power sufficient to enable us to make 

i Read before the Association of American Physicians, Washington, D. C., May 1,1900. 
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presented no alteration of structure, it was unable to produce a perfectly 
healthy urine. In these cases the urine is low in density and deficient 
in solid constituents, principally in urea and its congeners . 1 

I might lengthen this paper considerably. I prefer not to do so, as 
I very much desire a discussion as to its value and truth. 


ENDOTHELIOMA OF THE SKIN DEVELOPING IN THE SCAR- 
TISSUE OF LUPUS VULGARIS; ANGIOSARCOMA 
OF THE SKIN.- 

By J. A. Fordyce, M.D., 

OF NEW YORK, 

PROFESSOR OF DERMATOLOGY' AND SY'FIULOLOGY IN THE UNIVERSITY AND BELLEVUE HOS¬ 
PITAL MEDICAL COLLEGE; VISITING DERMATOLOGIST TO THE CITY HOSPITAL. ETC. 

Clinical and pathological investigations of apparently insignificant 
affections of the skin often yield results which have a more genera] appli¬ 
cation than to the special department of medicine directly concerned. 

Our knowledge of malignant diseases in general lias been enhanced 
by a study of the pre-epitheliomatous conditions of lhe skin, which are 
met with in xeroderma pigmentosum, Paget’s disease of the nipple, pig¬ 
mented and other moles, and in the effects of chronic irritation in stimu¬ 
lating epithelium to develop in the aberrant fashion met with in malig¬ 
nant growths of this tissue. The tumors which originate from the 
mesodermic structures form an even more interesting group of new 
growths than those which result from the proliferation of epithelium. 
Certain of these, as the endotheliomas, so closely resemble the epithe¬ 
liomas that it is sometimes a difficult matter to differentiate them his¬ 
tologically ; others, as the Kaposi type of multiple sarcoma, appear 
simultaneously on the extremities apparently independent of a parent 
tumor. We find again single tumors presenting all the minute structure 
of the angiosarcoma of Kaposi, which remain localized, do not recur 
after removal, aud are apparently benign growths. Our knowledge of 
the etiological factors concerned in these new growths is, unfortunate!)', 
so meagre that no good reasons can be given for the differences met 
with in the clinical behavior of growths apparently alike in their struc¬ 
ture. In certain of the infectious granulomas which are usually mul¬ 
tiple in their manifestations we occasionally meet with one which, unable 
to overcome the resisting power of the tissues, or because of the slight 
virulence of the iufectious agent, remains as a localized growth. We 
may invoke a similar explanation to account for the like variations in 
the malignancy of the connective tissue class of tumors. 

* Albuminuria and Bright’s Disease, by M. TIrard, London, 1899, p. 16. 

5 Read before the twenty-fourth annual meeting of the American Dermatological Associa¬ 
tion, Washington, D. C., May 2,1900. 



